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DBHDS Case Management for Substance Use Disorders	
Module 1: Introduction to Case Management for Substance Use Disorders

Case Study
Alex: Whole-Person Assessment and Planning
Background 
Alex, a 32-year-old male, recently overdosed on fentanyl at an acquaintance's home. Emergency responders administered Narcan and transported him to the local emergency department, where he met with a peer recovery support worker who helped him schedule an appointment for outpatient behavioral health services.
Intake
At his first appointment at the behavioral health clinic, Alex met Jordan, a newly hired case manager. Jordan set aside the intake forms and invited Alex to share his story, demonstrating active listening through her full attention and nonjudgmental responses. 
Alex revealed that his substance use began after his mother's death, when he first used heroin to numb overwhelming grief. His escalating heroin use triggered a devastating cascade of losses: his job of eight years, his home, and eventually, stable housing—leaving him living in his car. These losses deepened his depression and strained his family relationships. When his car was repossessed, he began couch-surfing, and his addiction spiraled further out of control. As Alex shared his story, Jordan observed multiple abscesses on his arms that required medical attention, as well as his worn clothing—indicators of his current living situation.
Jordan completed a biopsychosocial assessment across multiple domains, including housing, physical and mental health, employment and finances, transportation, and social supports, to understand where coordination would remove barriers fastest.
Collaborative Planning 
After listening carefully, Jordan explained that they would complete the assessment together and develop a plan based on Alex's goals. He shared, "I want to stop using, take care of my health, find a job, and get an apartment." Together, they translated these into actionable service objectives:
· Medication-assisted treatment (MAT) combined with counseling for depression
· Employment and vocational assistance
· Secure, stable housing
Jordan clarified that, as Alex’s case manager, she would coordinate services and remove barriers, while his therapist would focus on counseling goals.
Care Coordination 
Jordan immediately began supporting and guiding Alex through the complex service system. After ensuring that Alex had signed proper releases to allow care coordination, she helped him schedule appointments and arrange transportation while completing necessary paperwork together. 
Drawing on her knowledge of community resources, Jordan arranged for a comprehensive medical evaluation at the free health clinic to address his urgent physical health needs, including the abscesses on his arms. She secured rapid intake at a methadone clinic and located transitional housing with an available bed. 
Understanding the importance of addressing Alex's underlying trauma and depression, Jordan connected him with a trauma-informed therapist who could provide specialized support. Additionally, she assisted Alex with his Medicaid application to ensure ongoing healthcare coverage and scheduled an appointment at the employment center to begin addressing his vocational goals. 
Throughout this process, Jordan served as both guide and advocate, helping Alex navigate what could have been an overwhelming array of services and requirements.
Ongoing Support 
As Alex's advocate, Jordan met with him weekly—either in her office or in community settings—providing consistent support, encouragement, and risk reduction strategies. She monitored his progress across all referrals and participated in multidisciplinary team meetings. Jordan also helped him navigate systemic barriers through advocacy and stakeholder education.
Outcomes 
Nine months later, Alex had achieved remarkable progress. He maintained stability in his MAT program, secured employment, and lived in a recovery home. While he experienced challenges—including missed appointments and a relapse during week thirty-five (his mother's death anniversary)—the combination of Alex's determination and Jordan's professional case management approach enabled him to regroup and continue his recovery journey.

Reflect & Apply
1. In Module 1, you learned that assessment involves gathering information to understand the whole person. Jordan chose to set aside the intake forms initially, inviting Alex to share his story before conducting the formal biopsychosocial assessment. 
A. How did this sequencing help prevent Alex from feeling overwhelmed? 
B. What does this teach us about balancing comprehensive assessment with client engagement?
2. Remember that effective goals must be realistic, achievable, and meaningful to the client. Alex stated four broad goals: 'stop using, take care of my health, find a job, and get an apartment.' Jordan translated these into actionable service objectives, including transitional housing rather than immediate apartment rental. 
A. Which other goals might need a similar approach? 
B. How does collaborative planning maintain the client's vision while ensuring achievability?
3. The module emphasized that effective linking requires understanding community resources, eligibility requirements, and barriers to access. Jordan needed to connect Alex to MAT services quickly. 
A. What criteria should she have considered when selecting among available methadone providers? 
B. How would these considerations differ from simply choosing the closest clinic?
4. As covered earlier, monitoring helps identify when adjustments are needed before problems escalate. Jordan learned during assessment that Alex's substance use began after his mother's death, yet he relapsed during week 35, the anniversary of her death. 
A. What preventive monitoring strategies could Jordan have implemented as this date approached? 
B. How does this challenge us to use assessment data proactively throughout the case management process?
5. Recall how advocacy means removing barriers while promoting client interests. The case describes Jordan helping Alex navigate systems and complete paperwork 'together.' 
A. How did Jordan's approach to advocacy build Alex's capacity rather than create dependence? 
B. What specific strategies show the balance between supporting and empowering?

How Did You Do? Sample Responses for Alex's Case
These sample responses demonstrate how to connect case management concepts to real practice situations. Your answers may differ based on your experience and setting - the goal is to show clear understanding of the concepts and thoughtful application to the case. Note: Strong responses will reference specific details from both the case study and Module 1 concepts.
1. Sample Response
Jordan's approach prevented overwhelm by establishing rapport and psychological safety before gathering detailed information. By inviting Alex to "share his story" first, she allowed him to present his experiences in his own words and at his own pace. This was particularly important for someone who had just overdosed and was entering services at a vulnerable moment. The narrative approach gave Alex control over his initial disclosure while Jordan demonstrated "active listening through her full attention and nonjudgmental responses."
This sequencing teaches us that comprehensive assessment can coexist with client engagement when trust is established first. Module 1 emphasized understanding "the whole individual" - Jordan gathered rich contextual information through conversation before conducting the formal biopsychosocial assessment. This approach likely improved both the accuracy of the assessment and Alex's willingness to engage with services. The initial conversation built the therapeutic relationship that would sustain their work together over the following nine months.
Key Takeaway: Effective assessment balances information gathering with relationship building by prioritizing trust and engagement.
2. Sample Response
Alex's goal to "get an apartment" represented his vision for stable housing, though the path from homelessness to independent living required intermediate steps. Jordan translated this into "secure, stable housing" beginning with transitional housing - an achievable objective that still honored his ultimate goal. Similarly, "find a job" became "employment and vocational assistance," recognizing that job readiness and skill development would precede actual employment given his current circumstances and health needs.
The goal to "stop using" appropriately translated to MAT combined with counseling, providing both medical and psychological support. "Take care of my health" expanded to include medical evaluation, treatment for abscesses, and trauma-informed therapy for depression. Collaborative planning maintains the client's vision by keeping their stated goals as the destination while mapping out the realistic steps needed to reach them. Jordan preserved Alex's autonomy by working from his goals rather than imposing predetermined treatment objectives.
Key Takeaway: Collaborative planning respects client self-determination while creating achievable pathways toward their larger goals.
3. Sample Response
When selecting among methadone providers, Jordan should have considered accessibility given Alex's transportation limitations and unstable housing. The case notes Jordan "secured rapid intake," indicating she prioritized immediate availability - essential for someone post-overdose when readiness for treatment is time-sensitive. Financial accessibility through Medicaid acceptance would determine feasibility, as would the clinic's policies regarding missed appointments given Alex's unstable life circumstances.
Clinical considerations would include whether the provider offered integrated services for Alex's co-occurring depression, the availability of wraparound supports, and the clinic's treatment philosophy regarding relapse and recovery. These factors differ from geographic proximity because the nearest clinic might have month-long waiting lists, restrictive policies, or lack integrated mental health services. Module 1 emphasized that effective linking requires understanding "eligibility requirements" and helping "individuals overcome barriers" - this means matching services to individual needs and circumstances, not just identifying available resources.
Key Takeaway: Effective linking matches service characteristics to individual needs and circumstances beyond simple geographic accessibility.
4. Sample Response
Given Alex's explicit disclosure that his "substance use began after his mother's death," Jordan could have identified the death anniversary as a predictable high-risk period. Preventive strategies might have included increased contact frequency around the anniversary date, coordination with his trauma-informed therapist to process anticipatory grief, development of a specific coping plan for the anniversary period, and potentially arranging additional peer support or group participation during this vulnerable time.
This situation demonstrates how assessment data should inform ongoing monitoring strategies. Module 1 described monitoring as identifying "when adjustments are needed" and "when new barriers arise." Anniversary reactions are predictable rather than unexpected events. Using assessment information proactively means anticipating challenges based on client history and implementing supports before crises occur. While Alex successfully "regrouped" after his relapse, preventive monitoring might have provided additional support during a predictably difficult period.
Key Takeaway: Proactive monitoring uses assessment data to anticipate and prepare for predictable challenges in the recovery journey.
5. Sample Response
Jordan's approach of completing paperwork "together" and helping Alex "schedule appointments and arrange transportation" demonstrates supported learning rather than substitution. By participating with Alex rather than completing tasks independently, she taught him system navigation skills while ensuring immediate needs were met. This collaborative method provided scaffolding that could gradually be reduced as Alex gained confidence and competence. The case's outcome - Alex "secured employment" and "lived in a recovery home" by nine months - suggests he developed independent functioning skills.
The balance between supporting and empowering appears in Jordan's dual role as "guide and advocate." She provided weekly meetings in both office and "community settings," suggesting she helped Alex practice skills in real-world contexts while maintaining support. Her approach built Alex's capacity to navigate systems independently over time. Module 1 noted advocacy is "particularly important for individuals who lack skills or confidence to advocate for themselves" - Jordan's strategies developed these capabilities rather than creating ongoing dependence on case management services.
Key Takeaway: Effective advocacy builds client capacity through supported practice and gradual skill development rather than indefinite assistance.


